2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (099 0000802 T N Apr 26, 2000 8:00 am
1. Enty Name » ecretary of State
Bf + 4 - FLoR 104’ - 04-26-2000 90208 013 ***150.00
Principal Place of Business Mailing Address
A
CHd?s
2. Princtpal Place of Business 3. Mailing Address 93 8
{30! Bevie Rap 130/ gEviLL€ Roap
Suite, Ap;g. etc. p Suite, Apt. #, et:q'b DO NOT WRITE IN THIS SPACE
JSUTE & (o Juvi g ()
City & State City & State 4, FEI Number Applied For
DAYTOMA BedcH, AL dAynwa BeAacd, FL Not Appiicable
Zip Country Zip Country . . 8.75 iti
3 2! (? USA 220 9 viA 5. Certificate of Status Desired 0 |§ee Req tﬁfe‘;’"""a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ra~pAc ¢. Poot Name
{0/ 8BeVilie Roap = /o Street Address {P.0. Box Number is Not Accepiable)

pa9mA BevcH, FL 32119

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name cf registered agent and title if appicable. {NOTE. Registerag Agent signaliirs required when reinstating) DATE
» Tcomoronieag o al e i 1. St oo rcng_ $5.00 iy e
(See criteria on back) K Trust Fund Contribution. O Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE (] Delete TILE ?{, A4 {J Change Addition
name  * NAME Raveal L Poel
STREET ADDRESS - SIREETADDRESS | {30/ devile€ RP o /o
CITY-ST-2P CITY-ST-ZP PAIONG Benq.:/ Ft 3uiqg
TITLE [ Delete TME /P O change [ Addition
NAME NAME eveeng M. BARD
STREET ADDRESS | - STREETADDRESS | /320 SotPlgts Flap Ry
CITY-ST-ZIPF CITY-§T- 2P 30_;-;.,,.5 M YA KA
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE Ol change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernplion stajed in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags, with all other like.gmpowered

E arpac € Poot Y80 Foy-?47-1338

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phone #

SIGNATURE:

CR2E034 (9/99)



